
EXPLORER PROGRAM - PERSONNEL INFORMATION __________________________________________ 

NAME : ____________________________________________________  RANK: ____________________________ 
 
HOME ADDRESS: _______________________________________________________________________________ 
 
CITY/ZIPCODE: _________________________________ HOME PHONE NUMBER: (________) _________________ 
 
BIRTHDATE :____________________________________CELL PHONE NUMBER: (________)__________________ 
 
CDL #: _________________________________________ HIRE DATE: ____________________________________ 
 
HEIGHT: ___________ WEIGHT: ___________ HAIR: ___________ EYES: _____________ BLOOD TYPE: _________ 
 
ALLERGIES: ____________________________________________________________________________________ 
 

EMERGENCY CONTACTS: 
 

FATHER: _______________________________________CELL PHONE: (_________)_________________________ 
 
HOME ADDRESS:          SAME AS ABOVE 
 
 

 
MOTHER: ______________________________________ CELL PHONE: (_________)_________________________ 
 
HOME ADDRESS:          SAME AS ABOVE 
 
 

 
SECONDARY EMERGENCY CONTACTS: 
                       NAME          RELATIONSHIP           ADDRESS   PHONE NUMBER 
____________________________       ____________      _____________________________       _______________ 
 
____________________________      ____________       _____________________________       _______________ 
 
____________________________       ____________      _____________________________       _______________ 

MEDICAL INFORMATION 
 

Medical Insurance Carrier: _________________________________________ Policy #: _______________________ 

 

Primary Care Physician :__________________________________________________________________________ 

 

Physician Address: ______________________________________________________________________________ 

 

Physician Phone Number: _________________________________________ 
 

MEDICATIONS:  (List all prescription medications that you take regularly) 
_____________________________________________________________________________________________ 
ALLERGIES:  
_____________________________________________________________________________________________ 
 
 
 
EXPLORER APPLICANT SIGNATURE    PRINTED NAME    DATE 
 
 
PARENT/GUARDIAN SIGNATURE    PRINTED NAME    DATE 
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